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Abstract
The present study aims to explore the perceptions among pharmacy practitioners in Libya on the importance of social 
pharmacy education. A qualitative methodology was employed to conduct this study. Using a purposive sampling tech-
nique, a total of ten Libyan registered pharmacists were interviewed. Based on the content analysis of the interviews, two 
major themes emerged, namely the understanding of social pharmacy education and the need for incorporating social 
pharmacy courses into the pharmacy education curriculum. The majority of the respondents knew about the concept. 
Of those that had no prior knowledge of this term, half of them expressed interest in knowing more about it. There was a 
positive perception of introducing social pharmacy into the undergraduate curricula among the respondents, and they 
believed that it is necessary for future pharmacists to know about social pharmacy components. The findings from the 
pharmacy practitioners’ evaluation suggest the need to incorporate social pharmacy courses into the curricula of all phar-
macy schools in Libya.
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Social pharmacy has been concisely defined as a discipline 
concerned with the behavioral sciences relevant to the utiliza-
tion of medicine by both consumers and healthcare profes-
sionals [1]. In extension to the behavioral and psychological 
aspects related to pharmacy, an area’s pharmacy administra-
tion such as pharmacy management and marketing were also 
understood as fundamental components in social pharmacy 
[2]. The World Health Organization (WHO), through a con-
sulting group pinpointed seven roles to which future pharma-
cists should aspire, namely caregivers, decision-makers, com-
municators, leaders, managers, life-long learners, and teachers 
[3]. Within this context, there is a need for future pharmacists 
to be trained in all aspects related to social pharmacy as it pro-
vides background for being involved in patient-oriented ser-
vices.
A few developing countries, such as Malaysia have also rec-
ognized that pharmacies have the potential to provide enhan-
ced contributions to primary health care, and have considered 
social pharmacy to be an important subject [3, 4]. Since the 
1992-93 academic year, social pharmacy related courses have 
been included into the undergraduate pharmacy curriculum 
the Universiti Sains Malaysia [5]. In Malaysia, the introduction 
of social pharmacy courses into the study of pharmacy has 
been recognized for successfully increasing students’ knowl-
edge of human behavior, and the development of models for 
studying patient and consumer behavior.
In Libya, students selected based on the grades earned in se-
condary school (after 11 years total of primary and secondary 
schooling) need to undergo a one-year pre-pharmacy course 
at the Faculty of Science in a university. The faculty offers a 
four-year program leading towards a bachelor’s degree in phar-
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macy [6]. The four-year program including the pre-pharmacy 
course encompasses the teaching of professional subjects and 
also includes three sessions of an 8-10 week summer training 
in the fields of community pharmacy, hospital pharmacy, clin-
ical pharmacy, and pharmaceutical technology conducted at 
the end of the first, second, and third years of the four-year 
program. 
The present study aims to document whether there is a need 
for social pharmacy courses during the undergraduate period 
in Libya based on interviews of pharmacy practitioners.
Using a semi-structured interview guide, interviews were 
conducted with a purposive sample of practitioners for 30-45 
minutes per participant between June and September 2010. 
The interviews were conducted in the English language. Re-
cruitment of practitioners continued until the point of satura-
tion was reached, whereby no new additional themes emerged 
from participants in the last three interviews [7, 8]. Face-to-
face interviews were conducted at a place and time that was 
convenient for the participants. Content analysis was used to 
identify the themes, and the transcripts were coded accord-
ingly. The findings presented related to the understanding of 
social pharmacy education and the need for incorporating so-
cial pharmacy courses into pharmacy education in Libya.
Appropriate probing questions were used when necessary 
as has been done elsewhere [9]. To draw out more complete 
ideas from the participants, at the end of the interview session 
they were given the freedom to express additional views on 
the subjects discussed. Thematic content analysis was used to 
analyze the interview data with the goal of accurately identify-
ing patterns or regularities within the data [10].
As part of the ethical requirements for this study, before the 
commencement of the interviews, we obtained the written in-
formed consent of the participants. The demographic charac-
teristics of the ten participants of the study were as follows: 
two females and eight males; four hospital pharmacists, two 
community pharmacists, and two drug store pharmacists; ages 
ranging from 31 to 50 years old. 
The thematic content analysis of the interviews identified 
two major themes: the understanding of social pharmacy ed-
ucation and the need for incorporating social pharmacy cours-
es into pharmacy education. There was one sub-theme: the 
suggestion of implementing social pharmacy subjects. 
The understanding of social pharmacy education
The interview guide questions were focused on the partici-
pants’ understanding of social pharmacy education (see Ap-
pendix 1). A total of ten practitioners were asked whether they 
understood the concept of social. Six of the respondents re-
ported that they had either heard of or had an idea about the 
concept of social pharmacy. Four claimed that they had never 
heard of the concept of social pharmacy. However, only two 
out of four expressed their willingness to learn about this con-
cept. The new emerging subjects within social pharmacy such 
as social and administrative pharmacy have been widely of-
fered to pharmacy undergraduates in developed countries. 
However, while it appeared that the majority of the respon-
dents relied on the internet to obtain information about social 
pharmacy, it was more difficult to identify the specific types 
and sources of information used by the pharmacists.
The pharmacists were asked to rate their responses to the 
question, “What components of social pharmacy can you name.” 
Four of the respondents had no idea about it and regretted not 
being able to answer the question. However, the other six re-
spondents were able to describe certain topics that are com-
monly taught in social pharmacy courses such as communi-
cation and counseling, pharmacoeconomics, pharmacoepide-
miology, pharmaceutical policy, and pharmacy ethics. 
The need for incorporating social pharmacy courses in 
pharmacy education
The respondents were asked about the idea of teaching com-
ponents of social pharmacy to undergraduate pharmacy stu-
dents in Libya. Four reported that this was the first time that 
they had heard about social pharmacy, and eight of the respon-
dents agreed with the statement that it would be a good idea 
to teach components of social pharmacy to undergraduate 
pharmacy students in Libya. One of the respondents reported 
having a very limited idea about the concept of social phar-
macy and wanting to know more about the concept. Some of 
the respondents fit in more than one of these subgroups.
The respondents were asked to identify the level of the cur-
riculum at which various social science disciplines and sub-
jects including psychology, anthropology, and economics were 
being taught to undergraduates in their alma mater. Only one 
reported that some of the basic knowledge of psychology was 
offered to the undergraduate pharmacy students during their 
preliminary year. However, the other nine practitioners report-
ed that their pharmacy programs did not cover any of these 
topics during any level of study. 
In response to the question about the importance of social 
pharmacy for improving communication with patients, eight 
respondents agreed that it was important. However, two did 
not agree that social pharmacy is important to improve com-
munication with their patients.
Suggestion for the implementation of social pharmacy 
subjects
To investigate the strategies to adopt for the future imple-
mentation of social pharmacy education in Libya, the respon-
dents were asked about the necessity of offering social phar-Page 3 of 5
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macy education to the next generations of pharmacists. The 
majority of the respondents’ answers were diverse but they can 
be grouped into two types. Eight suggested that social phar-
macy or some of its components should be added to the cur-
rent pharmacy curriculum as elective undergraduate courses, 
whereas two judged it necessary to consider these courses as 
compulsory. Three thought that such an implementation would 
require qualified local or foreign staff. The remaining two ar-
gued for the need to first understand the current pharmacy 
education strategies in developed countries and adapt them 
for local use.
In the present study the idea of teaching of social pharmacy 
courses to current pharmacy students seemed to be appreciat-
ed by the current pharmacy practitioners. The majority of the 
pharmacists interviewed fully supported the introduction of 
social pharmacy subjects in the undergraduate pharmacy cur-
ricula. Most of the respondents agreed that an education in 
social pharmacy has the potential to improve knowledge, skills, 
practice, and thus professionalism.
These reasons indicated that the Libyan pharmacy practi-
tioners we interviewed are in line with arguments that have 
been expressed in previous studies on the necessity of teach-
ing social pharmacy. The present study also found that com-
ponents of pure social science subjects such as psychology, 
anthropology, and economics were not taught very much, if at 
all, or were poorly represented in undergraduate pharmacy 
curricula in Libya. Social pharmacy regularly draws upon the 
disciplines of sociology, social psychology, psychology, politi-
cal science, educational studies, communications, economics, 
history, and anthropology. It leans more heavily on psycholo-
gy, social psychology, sociology, political science, and econom-
ics, especially as these relate to issues in public health and so-
cial politics [11].
Despite the fact that two of the pharmacists interviewed did 
not agree that social pharmacy is important to improve com-
munications with their patients, the other eight agreed. Fur-
thermore, as with the introduction of any new course there 
will some personal and contextual barriers for implementa-
tion, adoption, and acceptability [5, 12]. In a nutshell, the find-
ings of this qualitative research have provided insight into the 
need for social pharmacy courses in Libyan pharmacy curri-
cula. The use of qualitative research for uncovering issues con-
cerning the need for introducing social pharmacy courses also 
allowed for obtaining richer information from the participants 
despite the small sample size [13]. 
The main limitation of this study is basically inherent to the 
use of the qualitative methodology. Qualitative studies have 
always been subject to a lack of generalizability. This study was 
based on a limited sample of qualitative face-to-face interviews 
with Libyan pharmacists from two faculties, but the use of the 
qualitative methodology was the best approach for exploring 
the issue of interest in depth prior to engaging in large quanti-
tative studies.
In conclusion, the present study showed that a group of Lib-
yan pharmacy practitioners had positive views regarding the 
incorporation social pharmacy subjects in pharmacy educa-
tion because it will enhance the their present professional and 
leadership roles. Therefore, pharmacy educators can use the 
findings in this study to actively consider incorporating social 
pharmacy subjects into the existing pharmacy curriculum.
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Appendix 1. Questionnaire used for the interviews with the pharmacy practitioners in Libya in 2010
First part: Knowledge focus: Understanding of respondents’ current knowledge about social pharmacy education.
1. Have you ever heard the term “Social Pharmacy”?
2. When was the first time that you came to know the term social pharmacy?
3. What components of social pharmacy can you name? 
4. In your practice, how do you perceive the components of social pharmacy? 
Second part: Perception focus: Evaluate the perception among pharmacy practitioners in Libya.
1. Do you think that it is a good idea to teach components of social science pharmacy to undergraduate pharmacy students in Libya?
    a. If ‘yes,’ could you please tell me for what reasons?
2.   Identify the level(s) in the curriculum at which the following social science subjects are taught in your school (Psychology, Anthropology,  
Economics)?
3. Do you believe that the social pharmacy is important for your communication with patients?
Third part: E  vidence focus: Evaluate effectiveness (impact) of an educational intervention for understanding social pharmacy concepts among pharmacy  
practitioners in Libya.
1. Do you think that it is necessary to impart social pharmacy knowledge to next generations of pharmacists?
    a. If ‘yes,’ could you please tell me for what reason?
    b. Could you tell me how you want to achieve this?
2. Do you need any additional skills related to social pharmacy for better interactionwith patients or customers?
3. What do you think is the impact of social pharmacy on the role of pharmacists in the health care system?
4. What are your suggested strategies for the future of social pharmacy education?
Fourth part: Conclusion: In conclusion, do you have any additional comments about social pharmacy education for pharmacists overall in Libya?